2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P0000QQ49622

1. Entity Name

ANN-MARIE MULLIN, P.A.

Secretary of State

Principal Place of Business

663 COVENTRY ST,
BOCA RATON, FL 33487

Mailing Address

663 COVENTRY ST.
BOCA RATON, FL 33487

I

T

04062004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PRy o
65-1011032 Not Applicable
5. Certificats of Status Desired O ﬁg-gfqm’:‘;ﬁma‘

6. Name and Address of Current Registered Agent

MULLIN, ANN-MARIE
663 COVENTRY ST.
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpase of ghanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, iyped oc printed nama of ragisiersd agent and fitke « applicable

(NOTE Reyisterad Agent signaiure required wren reinstaling} DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Conlribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICEAS AND DIRECTORS I

TLE PVFS

HAME MULLIN, ANN-MARIE
STREET AODRESS | 663 COVENTRY STREET
GilY-S§-21P BOCA RATON, FL 33487

TiTLe

NAME

SIREET ADDRESS
Cliy- 5T 2P

TITEE

NAME

STAEEY ADDRESS
CIve-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-&1-2IP

TILE

RAME

STREET ADORESS
CITY-§1.21P

THLE

NAME

SIAEET ADDRESS
EITY-SE- 2P

0000147
05/03/04~801

975
2

8-012 150,90

DO NOT WRITE
IN THIS SPACE

12. i hereby cenifglthat the infarmation supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Florida Statutes. ! further certify that the information
is repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an ofiicer ar director
of the corporabion or the receiver or trustee empowered (0 exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

indicated on

changed. or on amvgitach L with an addrass, with all other ke empowered.

SIGNATURE:

SIGHATURE AND TYPED 0N PRINTED NAME OF

e DAL

NING OFFICER OR DIRECTOR

Dayline Phone #




